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(c) Meal service. Grantee and delegate
agencies must ensure that nutritional
services in center-based settings con-
tribute to the development and social-
ization of enrolled children by provid-
ing that:

(1) A variety of food is served which
broadens each child’s food experiences;

(2) Food is not used as punishment or
reward, and that each child is encour-
aged, but not forced, to eat or taste his
or her food;

(3) Sufficient time is allowed for each
child to eat;

(4) All toddlers and preschool chil-
dren and assigned classroom staff, in-
cluding volunteers, eat together family
style and share the same menu to the
extent possible;

(5) Infants are held while being fed
and are not laid down to sleep with a
bottle;

(6) Medically-based diets or other die-
tary requirements are accommodated;
and

(7) As developmentally appropriate,
opportunity is provided for the involve-
ment of children in food-related activi-
ties.

(d) Family assistance with nutrition.
Parent education activities must in-
clude opportunities to assist individual
families with food preparation and nu-
tritional skills.

(e) Food safety and sanitation. (1)
Grantee and delegate agencies must
post evidence of compliance with all
applicable Federal, State, Tribal, and
local food safety and sanitation laws,
including those related to the storage,
preparation and service of food and the
health of food handlers. In addition,
agencies must contract only with food
service vendors that are licensed in ac-
cordance with State, Tribal or local
laws.

(2) For programs serving infants and
toddlers, facilities must be available
for the proper storage and handling of
breast milk and formula.

(The information collection requirements
are approved by the Office of Management
and Budget (OMB) under OMB Control Num-
ber 0970–0148 for paragraph (a).)

[61 FR 57210, Nov. 5, 1996, as amended at 63
FR 2313, Jan. 15, 1998]

§ 1304.24 Child mental health.

(a) Mental health services. (1) Grantee
and delegate agencies must work col-
laboratively with parents (see 45 CFR
1304.40(f) for issues related to parent
education) by:

(i) Soliciting parental information,
observations, and concerns about their
child’s mental health;

(ii) Sharing staff observations of
their child and discussing and antici-
pating with parents their child’s behav-
ior and development, including separa-
tion and attachment issues;

(iii) Discussing and identifying with
parents appropriate responses to their
child’s behaviors;

(iv) Discussing how to strengthen
nurturing, supportive environments
and relationships in the home and at
the program;

(v) Helping parents to better under-
stand mental health issues; and

(vi) Supporting parents’ participation
in any needed mental health interven-
tions.

(2) Grantee and delegate agencies
must secure the services of mental
health professionals on a schedule of
sufficient frequency to enable the
timely and effective identification of
and intervention in family and staff
concerns about a child’s mental health;
and

(3) Mental health program services
must include a regular schedule of on-
site mental health consultation involv-
ing the mental health professional,
program staff, and parents on how to:

(i) Design and implement program
practices responsive to the identified
behavioral and mental health concerns
of an individual child or group of chil-
dren;

(ii) Promote children’s mental
wellness by providing group and indi-
vidual staff and parent education on
mental health issues;

(iii) Assist in providing special help
for children with atypical behavior or
development; and

(iv) Utilize other community mental
health resources, as needed.
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